surgeons, clinicians, toxicologists, pharmacists representatives of governmental regulatory agencies, engineers and scientists in industry.
The book is arranged so that each paper or group of papers if followed by a report of the workshop or colloquium on that subject, and then a digest or summary of the colloquium. While the content of many of the papers is quite complex, the subsequent colloquium and its digest make for easier and more informative reading than the original published account of the Symposium.
Chapter headings include Criteria for 1Ieasurement of Efficacy (Dudrick), Protein, Hydrolysates and Amino Acids (:\Iunro), Calories, Nitrogen, Disease and Injury Relationships (Kinney), Carbohydrates (Cahill), Fats (l\Ieng), Vitamins (Greene), and l\Iinerals (Shils). Some one third of the book is devoted to 1Iicrobiological Safety, Chemical and Physical Safety, and Delivery Systems.
. . Of practical clinical importance is the emphasis on glucose as the carbohydrate of choice, the safety of Intralipid, and the disadvantages of ethanol. The chapter on l\Iinerals by Shils is excellent.
Much emphasis is placed on the many aspects of safety, including laminar flow mixing of solutions in the pharmacy, a practice which is not accepted by all parenteral nutritionists in Australia or Europe.
Three appendices to the original published proceedings are missing from this book. These were recommendations for the insertion and maintenance of plastic intravenous catheters, a nursing guide to parenteral nutrition, and a prototype protocol for parenteral nutrition.
N10st of the papers in this Symposium represent years of research work, and, with a total of over 500 references, the book should be regarded as a useful source of information for anyone interested in understanding the subject. Of the six major works on parenteral nutrition published since 1969, this is the most rewarding to read.
. G. D. PHlLLIPS.
A Basis and Practice of Neuroanaesthesia.
Monographs in Anaesthesiology, \'01. :!. Editor-in-Chief: A. R. Hunter. Excerpta Medica, $US31.2.5, p. 290, :!!5 X 170 nun. This book which is referred to as a monograph is in fact a polygraph as there are eleven contributors. The authors are from Scandinavia, United Kingdom and North America, and have been well selected to give a wide and comprehensive cover of the subject of neurosurgical anaesthesia. I think it will probably become the standard work on the topic. A little more than half of the text is devoted to Physiology, Biochemistry and Pharmacology related to neurosurgical anaesthetic practice.
The section on neurophysiology of anaesthesia is much easier to understand than most similar accounts. Recent developments in E.E.G. displays, which should make interpretation of acute changes of activity cumprehensible to the average anaesthetist, are well covered.
A chapter on biochemistry is indigestible. It contains some matter of importance, but the mude of presentation with Cl catalogue of results with little theoretical rationalization or application to clinical realities make it not as useful as it might be. Chapters on effects of anaesthetic drugs and techniques on cerebral metaholism, blood flow and intracranial pressure deal with these matters in detail with extensive bibliography.
The last lOO pages, written by the Editor, Emeric Gordon, give an account of clinical practice of neurosurgical anaesthesia at the Karolinska Hospital, Stockholm. These chapters are not comprehensive and are somewhat parochial, although I think that they probably constitute the most complete and certainl\' the most up to date account of clinical neurosurgical anaesthetic practice available in book form. One could criticize some points such as a verv short discussion of the sitting position and air embolus. In discussing C.S.F. drainage from the lumbar route it is not emphasized that high intracranial pressure should be a contraindication. I was gratified that the uselessness of fluid restriction 'in head injuries (p. 259) and in postoperative craniotomy patients (p. 244) is emphasized.
This book should he studied by all registrars preparing for the Final F.F.A.I{.A.C.S. Its cuntent and extensive bibliography will make it invaluable to anaesthetists, surgeons and all interested in neurosurgery. l\hCHAEL J. BOOKALLIL. Intractable Pain. i\lark :\Iehta. Volume 2 in the series. ?lIajor Problems in Anaesthesia. W. B. Saunders Company Ltd. 1!)7:3. Pp. 287. Price S18.00. 9"x6". I n this elegantly bound and clearly printed book, Dr. ;\Iehta has set out the theoretical considerations involved in intractable pain and its management and has presented, with obvious sincerity, his experiences in pain relief work at the United i\orwich Hospitals.
It is written in three sections, the nature of intractable pain, the causes, and lastly, its treatment. With this approach, inevitably, there is considerable overlap and repetition. As Professor Mushin has pointed out in his foreward, it is a good book to acquaint intending workers in this most demanding field with the diverse problems of intractable pain and its management. It is doubtful, however, whether this book accomplishes much more than this as in many respects it lacks authority and it is insufficiently detailed for use as a reference book.
The chapter on local analgesia gives ample evidence of the author's practical experience although the use of sciatic, femoral, and obturator nerve blocks in the treatment of osteoarthritis of the hip would have very little practical application. The index seems accurate and the list of references extensive but the sphere of influence on the author's work is rather parochial, American literature receiving only scant attention. Lloyd's work on C.S.F. barbotage is more than amply covered whereas the use of physical medicine methods such as interferential electrical therapy, often so effective for painful scars and at times for post herpetic and other neuralgias, is not mentioned.
The condemnation of percutaneous coeliac plexus block with alcohol for malignant pancreatic disease is surprising compared with the fairly free use of strong phenol solutions outside the subarachnoid space and those who prefer subarachnoid alcohol to phenol would be incensed at the offhand manner this modality has been brushed aside. At times, a clear distinction between amputation stump pain and phantom limb pain is neglected and treatment by sympathetic blocks of non painful conditions could have been omitted.
The diagrams add little to the comprehension of the text and some are frankly confusing with the legend not matching the diagram. The errors in the text are unacceptably numerous not all of which are typographical e.g. "post hepatic neuralgia". A statement that "a periphoral thoracic nerve contains sensory fibres only and is called intercostal because it travels in the middle of the space between the ribs" should not be found in a monograph in the " Major Problems in Anaesthesia" series. In an appendix, from 202 cases referred to the Norwich Pain Clinic, 54 were diagnosed and treated as abdominal pain due to nerve entrapment. This would suggest an undue emphasis on the structural basis of pain perception overlooking the less obvious causes which motivate some patients to attend such a clinic for pain relief.
Such criticisms cannot detract from the zeal of the author whose conversational style of writing supports his deep interest in this field. EVAN HALLETT.
CLASSIFIED ADVERTISING

Mersey General Hospital
Latrohe, Taslllania
STAFF ANAESTHETIST
Applications are invited for a position of Staff Anaesthetist which will become vacant early in 1976. Applicants should possess the F.F.A.R.A.C.S. or equiva· lent qualifi~ation registrable in Australia.
The hospital has 230 beds. of which 50 are Surgical, 18 Gynaecological and 24 Maternity.
There is a full-time specialist staff, and the work in the anaesthetic department is shared with two others.
A modern, fully-furnished house is available at low rental.
Remuneration is at the rate of $18,926-$24,869 per annum, depending on qualifications and experience.
Applications and enquiries should bp made to the Medical Superintendent, Mersey General Hospital, P.O. Box 21, Latrobe, Tasmania, 7307.
